Not infrequently in operating on a malignant disease, which appears to be in an early stage, we are disappointed by a prompt recurrence. That malignancies are not S0· early as they seem, or are of a more malignant character than we judge, is the cause of this disappointment. It is not so infrequent, as a matter of fact, that one discovers the metastasis before the original growth is discovered. I have in several instances seen carcinomas in the axilla in patients in whom, even after amputation of the. breast, no malignancy area could be found. I recently observed a case of malignancy of the vocal cord marked by the discovery of the metastasis before the intralaryngeal lesion was discovered.
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My failure to re<:ognize the importance of a metastasis in the particular gland in question was due to ignorance of the lymphatic drainage of the larynx. Inasmuch as a considerable number of prominent laryngologists choked on the same unsavory morsel causes me to report the case in this place.
It is as follows: Four years ago a prominent colleague had some irritation of the throat. He discovered an enlarged gland in the right side of the neck soon after. He consulted six of his friends and all failed to find more than inflammatory lesion within the larynx and ascribed the enlarged gland to an infection. I examined him at this time and found a hard, smooth gland below the thyroid cartilage and lateral to the common carotid artery. It had a density never attained by an inflammatory gland. There was but the one gland affected. I made a diagnosis of secondary malignancy from a primary tumor to me unknown. I advised removal of the gland and the advice was accepted. Under local anesthesia I did a complete block dissection of that side of the neck from the clavicle to the mastoid process.
As was suspected at the time of physical examination, but one gland was involved. It lay lateral to the jugular vein but upon it at the level of the bone indicated. It was easily separated from the jugular vein when the specimen was examined in the laboratory. The gland measured 1 by 1 by 1.5 cm. and was smooth and firm. On section the small pin point areas characteristic of malignancy could be seen. The slide showed epithelial nests with considerable round celled infiltration (Fig 1) . No other evidence of involvement could be found in the remainder of the specimen.
The patient was given X-ray treatment every three months by a competent radiologist. Nothing suggesting recurrence ever appeared in the neck. The patient presented himself every three months for inspection, but nothing was ever detected suggestive in the least of a recurrence. Attempts were made to reassure him, even to the extent of making a diagnosis of primary endothelioma of the gland removed, but nothing availed. Be continued to insist that there was something wrong.
Three years after the date of the operation the throat trouble became worse. A laryngologist then diagnosed carcinoma of the right cord. This diagnosis was confirmed by several other equally competent men. So far as I was able to determine, there was a growth the size of a grain of corn involving the ventricle and the posterior end of the right vocal cord. The neck remained .free from any sign of recurrence.
The patient consulted a noted laryngologist, who advised the use of radium. This was applied. He died nine days later, it is said, of starvation because of refusal to take nourishment.
The moral to this tale is that it should have been suspected, when the malignancy was discovered in the lymph gland in that particular location, that there must be a hidden malignancy somewhere within the larynx. The lymph gland represents the drainage area of the false cord and ventricle, according to Most (Fig. 2) . According to this author, the lymph channels in the false cords are numerous and wide, a condi-tion which makes for early metastasis of malignant growths occurring in this region. Speaking in the abstract, a general surgeon would by instinct have performed an exploratory thyrotomy in order to determine the source of the malignancy. In this instance an early discovery of the primary lesion might have prevented the disastrous outcome. The rate of growth of the primary tumor obviously was not rapid, and diagnosis by laryngoscopy evidently was not exact enoug-h for the reauirements of this particular case. Fi~. 2. Lymph draina~e of the neck (copied from Most). The gland marked X represents the g-land removed from this case.
